HAWAL STATE ETHICS COMMISSION
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LOBBYIST REGISTRATION FORM
{Type or Print Clearly)

PART | LOBRBYIST
NAME (Lasi) {First) (Middie} TELEPHONE

LYMAN Albert Lono 808-282-0448
MAILING ADDRESS (Street) FAX None ]

2048-A Ualakaa Street EMAIL

ly.rnana()m‘@hawaii‘rr.com
(City} {State} {Zip Code)

Honociuly Hawaii 96822
EMPLOYING ORGANIZATION (Fill in only  vou are emplioved by a business entity wnich has been relained ‘o iobby) | TELEPHONE

Not applicable
MAILING ADDRESS (Street) FAX

EMAIL
(City) (State) (Zip Code)

PART I ORGANIZATION
NAME OF GRGANIZATICN YOU LOBBY FOR (Do not abbreviate) T&LEPHONE

Kapoho Management Company, inc. (GP)/Kapoho Land Parinership(LidF)

808935-5810

Brian lwata, CPA, Taketa lwaia Hara & Associates

MAILING ADDRESS (Street} FAX None
Suite 7, 949 MCCUHy Street EMAIL
kip@nawali.rr.com
(City) (Stzta) (Zip Code)
Honoluiu Hawaii 86825
PNANME OF PERSON RESPONSIBLE FOR PREPARING DRGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

808-63505404

MAILING ADDRESS {Street) FAX
Suite 138, 101 AUQU”E Strast EMAIL
Brizn@tincpa.com
{Citvy {State} {(Zin Code)
o Hawaii 06720-42820
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PART il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBRY

'\/7 Agriculivee { ' Education 7 Human Services '"%Sca'em:e. Technatagy &
Economic Development

ié Commuﬂp_:ghsﬂs & . G_cver{zrrzent Operation & L Intergov_emmentqf Relations, T Tourise & Recreation
Public Uillities Finance Internationat Affairs

- Consumer Protection & i Hawaiian Adfars . igbor & Employren 7 Fransportation

Commeree

/ Culture, Ads, Hislardc .} Heath l/ Planning, Land & Water

Preservation Use Managament © — Other: (indicate helow)

\/ Soalogy. Trergy

i e . 77 Housing i Public Satety & Comeclions
Environmental Protection

| PART IV CERTIFICATION OF LOBBYIST
! hereby certify that the information furnished above is, to the bes! of my knowledge, correct and complete,

(Signature of Lobbyist) {Date}

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING GFFICER OR PERSON REPRESENTED
Clo rewce W L”j{"\@"/,seg\ﬁamﬁ QZ&F&‘AO Mhmgw 2 S
NAME OF ORGAMNIZATION (it appiicable) - TELEPHONE
I WA g \A’ te M@G\« z’kﬂm(ﬁg ((—‘Oh %\«) X% "Q'_}f——)’é feo
A?bka S Lansehe _é&,\é—%:, 4 (L (?_) |
MAILING ADDRESS (Street) FAX | are
Y% T . . EMAIL )
R ‘S“A{?—\Qﬁ*; Yo M“m =3 k@ lwwans, recav
(City) (State) (Zip Code)
Vo Ly X‘Bau)a..:_ N o

I hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

£ \Zjﬂmw y Presidlen? 9%?0/20 N

{Signaturg of Autﬁor&gg Cfficer or Person Representedd) {Date)
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